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9. Designated Fac:ilily 

OMEGA RECOVERY 
12504 E. Whittier Blvd. 

11 . US DOT DHcliption (h:lud!ng Prapar Shipping Name. Huard Qua, ud 1D Number) 

a. 
WASTE, FLAMMABLE LIQUID N.O.S., I UN1993 

b. 

WASTE, 1,1,1 TRICHLOROETHANE~ UN 2831 

c. 

J. ,,., •• 

15. Special Hlflcllinu Instructions and 

18. 

Gloves, Goggles 

GENERA TOft'S CERTIFICATION: I Mrebll decWe that the contents of this~~ are fully l!Ad ac:curalely desc:ribed abol'fl by proper llh~ 
name and are classified, packed. muted. and laMied. and are in at respects in Pf0P81 c:onditiol'l for Ira~ bll highway aceording to a~le 
ifllemallcnal snd national govemment :egutatlons. · _-

If I am • large quantity generator. I certify that I have a program in place to reduce the vofuma al\d toxicity of waste Q8ftllfated to the degtee I have 

cleterminvd t:;, be eCOilomicaUy practicable and t~t I havt1 selected tile practicable method of treatment. fotor&Q9. or dis;IOSlll currently avdable to 

me which minimizes the pteaent and futunt lttreat to htnan health and the environment; OR. it I am 3 small quantitw gen&ratCM'. I have made a good 

faith sHort to minimize my wa1te generation and select the best waste menagement method that is available to me and that 1 can alford. 
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7. Transporter 2 Company Name 
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<IOGA RECOVERY SERVICES 
12504 E. Whittier Blvd. 
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WASTE, FLAMMABLE, CCMFOUBD 'l'fliiBDiG LIQUID BAll.1&2 

J . Additional Descriptions for Materials listed Above 

WASH TBIBIER 

15. Special Handhng lnstrur:h'lns ar.d Addotoonallnlormation 

GLOVES, GOGGLES 
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EPA lUther 

c:. d. 
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6 US EPAID Number 
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I I I I I I t l I I I I 
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b 
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GENERATOR'S CERTIFICATION: I heu!by declare tha! the: contents ot thos consogrtPl<lnt aoe lulty and accurai"IY de,.cr•bed !lbrn<e blf lllos:HU shippong 

••31111! ond are classihl!tl. packl!d. marked.- and labeled. and are "' all re-spects "' prope-r co=>ti•I>On lc-.r trarospott by to.gtwoay accocding to applicable 
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17 rrans!lOrleo I Ac~nowll!dilemenl ot R$C9opt ol Materials 

Punted, T)lped Nornt.4-

RT~RARn ... 
Alonlh Day Year 

I I I I I l 
I s.gnature Pront"d ' T ypecl Namt> 

1 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER l !100·424 8802. W'THIN CALIFORNIA CAlL t-800-852·7550 
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WASTE, FLAMMABLE LIQUID B.O.S. UN1993 

SENERII TOR'S CERTIFICAnotl: I hereby declare that the contents of this consignment era fully and accurately deac:ribed above by proper ahlpplng namB 
and ar<' ~laaalllad, packed, marked, and labeled, and are In all raapecta In proper condition lor transport b~· highway aceotdlngto applicable lntematlonal end 
national government r&llulationo. 

If I am a large quantity generator, I certify th11tl have a prcgram In place to reduce the volume and toxicity of waate generated to the dagroa I h&ve determined 
to be oconomicelly practicable and that I hava selected the practicabla melhod of treatment. storage. or diapoaal currently available to me Which mlnlml%ae.ttl! , 
preoenl and future threat to human health and the environment; OR, ill em a small quantity generator, I have m~de a good Iaiii! <~!fort to minimize my waate '"' 
generation and select the beat waala management methoc! that Ia available to me and thai I can alford. 

8022 A (1f88) 
87~22 
9·88) Previoua edillons are obaolele. 

White: TSOF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To: P.O. Box 3000, Sacramento, CA 95812 



IMA YONI ENTERPRISES 
MA YONI ENTERPRISES 

Manifest Date Bates# Manifest# 
07/16/1987 87084219 
09/24/1987 87084252 
12/17/1987 87084251 
04/07/1988 87506680 
08/04/1988 87507023 
12/09/1988 87507084 
02/16/1989 88181058 
05/31/1989 88181174 

Total Records: 8 

Revised Manifest Summary Report 

Quantity Units Gallons Code #Trips Assessed (gl) Volume 
3670 LBS CMP 
4587 LBS CMP 
4128 LBS CMP 
4587 LBS CMP 
4587 LBS CMP 
4587 LBS CMP 
3211 LBS CMP 
2752 LBS CMP 

Default Volume: 0 Total Waste Volume: 16.0545 

Page 1 of 1 



generator _name MAYONI ENTERPRISES 

lc_name: MAYONI ENTERPRISES 

lc_calc_volume: 16.0545 tons 

manifest_num ber manifest_quantity_ton 

87084219 1.8348 tons 

87084251 2.06415 tons 

87084252 2.2935 tons 

87506680 2.2935 tons 

87507023 2.2935 tons 

87507084 2.2935 tons 

88181058 1.60545 tons 

88181174 1.3761 tons 

Tuesday, July 30, 2002 Page 74 of 112 
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Document No 
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7 Transporter 2 Compan) Name 8 US EPA 10 Number e.· St!ile Tr~e ID 

I I I I I I I I I I I I F. Tia~ar'li"'*-

9 Ona1gnalad Fac1loly Name ond Sile Addruo 10 US EPA 10 Number o. state'Faclllly·atO 

OMIDA RECOVERY SERVICES O~ll>tc? ltl:i?JZt.;.iSlatOJ /1 
12504 E. Whittier Blvd 

it. F•cUity•• ~ 

WhittiPl" ~A OnM? J CtAIDIO 11&12 12t4 15 0 I) iL 21316 ... ·-
1:2 ContaMrs 13. Total , .. I. 

II US DOT OesCIIpllon (lncludino Proper Shipping Name, Hazard Closs, and I(} Numb~r) Ou&nlity Unit w .. t•No. 

I 
No I Type litiVo 

a 
Slate 

214 
G WASTE, FLI\t.MABLE LIQUID N.O.S. UR1993 ~.J~D ~MiOOt~O E 

EPAtOthw 

N 
G llO(n 

E b 
, Sl••• 

R I I II l EPAIOthat 

T I J I I I I 1 I 
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I I I, 
State 

EPAtOihw 

I I I I 
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$gte 

I EPAIO!Mt 

I I I I I I I 
J Addilional DQ•cr!ptoon• tnr Mahwals Usted Allow K- llal>!lt.~ ~· IO< Wnles Listed AbOve 

WASTE WASH TBIDER 

• t>{ b . 

c. d 

I 
i 

15 Spoc:.al HAndhng lnstruct•ons and Addlhonallnformat•on 

I GLOVES & GOGG.L&S 

I 
I 

I 
IE; 

"'iENERA TOR'S CERTIFtCA TtCN: I heteby declate tha! the contenls of thts cons•gn.crHt.nt ~·e- t~tt'f and ac:cura!~ly descr.hed 3bO"e b1 ptooet shipp•no 

,,,lin<! and ""' ci;<Ssolll'<.l. pac~ed. rnarked.· and labeled. and are "'all rPspec.rs 1n lli<'P"' c.,.,,lol1an ter '"'"$POt1 by ll.ghwav acc!)fdll\0 10 applicable 

.ntern..tl•·Jrtf\1 .1nd nahonnl g-.>""'~rnment regu,ahons 

11 ' ~ n u large ouontol~· generator. I certify lhat I have a ptogram '" pl>ce to te<iuce 11\e •c!ume and to.uc•IY ot wast!! generated lo the deg1ee I ha11e 

''""""""' •• ~ --~··~••"• '"""e'' ·~ "'' • '-•• •••~·~ '"' e><><-• ~• •• "~-·•· ,~., •. ~ ..,~u• ,....., •~'~ 
me wha('h tm•. nuzes lh~ present and future threat to human. ht!>alth ana 1~, ~~tfo.an'\ent, ~- .t 1 am a sntafl quanht1 ~~nerator. ~ ba'tf& made a ~d 

tuath tlt!ort tC' nu•\lll11Z:tcl' n;y Wi.\$te ge:nerahon and select the best waste- m;.1nageme-nt methOd that •s ~l~atlable to me artd that 1 can aUord. 

f-:---·---- ·--.---- -,. Pnnled TH'"" Nnme ·• ~N <" ! SuJ~.atur~ ~ Monl/1 Oa7 ~~ 

1 c_:.rf'H? I ~S /_?u-· f> I ~ ..... - .'A:..._-<. .. _- ~._ l.-\1 11 l ' ~ 
17 Transporter 1 A .:-\. nowt~dgement o! Rac:otpl ol Matl!riats 7J ~· -.,-
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R .. Pnnled ~ T'fped Nornt.l 

1/PfiflllkL~~-o J'~~l1~ N 
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18 Transpcrt~r 2 Ac lo..•l'-'''led~t•tnt.·~11 \)t f.\'t;\),ut Qt Mu.t~nals &,.. -
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n Pnntt!d Typ~d Namt .. - ---· ·- I S•gnarure 

AIMih Day Year 
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~ I I I I I I 
19 O•s..:•~D.\I~C" lpJ 1 ilh ... 'll :;pJ.c~ 

F 

I II (' 

I I I I 
l I 

~ 
:_J'.' Fa.c•hh 0\\• n'-~r ,~r Optit<JI~r C•!rt•••c~\thll\ ol r~Cit}IJ.!: nl h,uardous m3lenals co-vereo by thiS mdn.rest e1cept a~ i"'Oltll:!;d •-"\ lt.em 19 

U~" r,u~dNa"'~. • I ?5z:~ / '"? ~ Month Day Ysar i 

cl-» K , __ ~Sc lc,:rn.t~--.. . -~ hr-J 1/ J/Jd!Olhcf I 

OHS t!llU II (I 87) INSTRUCTIONS ON THE B4Ci{ 

E.f'A OfD0-22 
(Rev. 9 ·86) Prev1ous ed0110ns Are obsolete 

IN CASE OF AN EMERGENCY OR SPILL, CALL THE NATIONAL RESPONSE CENTER 1 800 4~4 · 8802. W'THIN CALIFORNIA CALL 1·600-852·7550 



WASTE, FLA*ABLE LIQUID lf.O.S. UN1993 

' ' 

GLOVES & Gf~I.1LES 

16. 

SENER'~TOR'S CERnFICATIOH: I hereby declare that the contents ollhls consignment are fully and accurately described above by proper shipping narM 
and art> Jlasalllod, pecked, marked, and labeled, and are in all reapecte In proper condition lor transport by highway according to applicable lnlerutlonal and 
national government regulations. 

Ill am a large quanthy generator, I certify that I have a program In place to reduce the volume and to•lcity of waate generated to the degroe I h&Ve detennfted 
to be oconomlcaUy practicable and that I have selected the practic&bla method of treatment, storage. or diapoaal curTently avaUable to me wtllch mlnlmlzll tn. 
preaent and future threat to human health and the environment; OR. If I am a sma!l quantity generator, I have m.tde a good Iaiii! 'llfcrt to mlnlmlla my waals -
generation and select lh& beet waste management mathoc! that Ia available to me and !hall can alford. 

01. 

't'lhite, TSDF SENDS THIS COPY TO DOHS WITHIN 30 DAYS 
To, P.O. Box 3000, Sacramento, CA 9581:2 



ol Celilomia-ftealth an·· •• etl&re Agency 
Appro.~d uiiAB No. 20f.<)-()()39 (E><pirea 9·3C-88) 

Oepanment Of Health SerYk:ea 
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rint or lvoe. (Form desianed for use on elite {12·PitCh typewriter) . _ cramt~~~ o., __ a I 

UN~FORM HAZARDOUS I, I. Get~erator's US EPA 10 No. 

1 

Manifest 2. Paget J Information in th_;,.-:~4ld:~ie-~:-:---.: Document No. WASTE MANtFEST CIAtDt9 6 2 0 0 '1 0 1 12 010101015 ot 1 is not required -~y ~~"alfiw.~ • 
3. Generator's Name and Mailing Address A. State Msnilee'i Document NUrnbw · 

MAY OBI EBTERPRISES 87507023 10340 G1enoaks B1vd., Pacoima, ~9~3:! B. Stale Gell,,.-•or'a 10 
4. Generator's Phone ( 818 896-oo26 I I j I 1 I I I ·1. I I I 
5. Transporter 1 Compan~ ~arne r.. Stale Transporter's 10 ------6. OS EPA 1[1 Number 

BE'J.WIIERBILT Ca:g(!CALS~ IBC. 1c 1A 1D 19 18 rl·p· p p ? 1 ? 0. Transport~&~ ?1~\ ~~,1,; ' ..:L.L-ri 
7. Transporter 2 Company Name 6. US EPA ID Number E. State Transporter'aiD - I ... ' 

---
I I I I I I I l I I I .I F. Transpllfter'a Phona ' . 

9. Designated Focility Name and Site Addreaa tO US EPA ID Number G. State Facilily'li ID • 
. . 

c:J4IDA RECOVERY SERVICES 0141DDI'A~2.tfi1Sil)t'OI (I 12504 E. Whittier B1vd. H. Facmty·a Phone ! 

Whittier, CA 90602 I C 1A 1D p 14 f (! ~ ? ) ? 11 213) 698-()991 
12 Containers 13. Total 14. I. ,, US DOT Oo~cription (tncludong Proper SlliiJiling Name. Hazard Class. and lO Number) Quantity Unit WaateNo. 

No Type ~IVO ~ 

8 

~-- 2111 
C<IIPOUBD 1'HIIIIIBG LIQUID 11All42 ~~~ 

. -:::::: WASTE, FLAMMABLE, 
~J{J DM G 'EPAfOiblr 

I · ·nnr.i 
b ~~- . -
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EPA/Oilier 

. l l l I I I I 
c S1al• 

EPA/Other 
I I I I J J l 

d. . - Slate -

epA/Oil_* 
I I l I I I I : . 

J. Additional Descrlptiona lor Materials Listed Above K. Handlillo Codes for Wastes list~ AbcNe 
a. b. 

W.ASR TIIIHBER 6/ 
c d. 

15. Special Handlong lnstrur.hnns ar.d Addotoonal Information 

GLOVES, GOGGLm 

16. 
GENERATOR'S CERTIFICATION: 1 hereby declare that the contents ot this cons1gnment are tully and accurately described above by proper Shipping 
name and ore classified. p!!cked. marked.· and labeled. and are in aU respects in proper condition for transport by highway according to applicable 
ink-na!lonnl and nahonal government regulations 
If l am a Iaroe C!Uilnlity g€'nerator. I cerNy that I have a program in ptace to reduce the •olume and to~ocoty ol waslP.- generated to the degree I bave 
detcrmoned to be economocally practocable and thai I have selected the practicable method ol treatment, storage. or disposal currently available to 
me which mmunizes the pr ... sent and luture threat to human health and the en•ironment: OR. ot I am a small quantity generator. t have' made a gOod 
faith eltort to monmuze my waste generatoon and select the best wasfe management method that is available to me and lhall can alfoid. 

Pri~tcd•Typad Nama g ~IMI~ lSign~~~ Month Day . YearK' 
GPrl,Z-'f 1o13'1b )'f 1t 11 

t7. Transporter I Acknowled\lernenl ot Receopl ot Materials /I ,/ /1 !J /? 
Printed Typed Name 'tPft/U ,d!~ // ~~dxS7? RICHARD SENTENO . /fi '.A9-/)7) a· . - . 
l!l Transponer 2 1\c~nowledgement o~ lleceopt ot Materials -..;r ..... I -

- ~---... I Sognature Month !Jay Year 

19 Discrepancy lmJicnthJn Spa<"e 

EPA 870G-22 
(Rev. 9·86) Previous editions Box 300('; ~ccr~:m~:-:tc CA 95812 
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1 MAYONI ENTERPRISES 87'1842'":1 I 10340 Glenoaks Blvd., Pacoima, CA 91331 ~.-stat~-~~:iiO- :J....J-. ____ _ 

i 4 Ganoaralor'ts PhOii'• 1818 ) 896-0026 
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9 Dcetgnat.,d ;:ncllily Nam" n!tr:l Silo Address 10. US EPA 10 Numter I Ci?Siiite'F~':. iC 

Ot~EGJ\ RECOVERY I 1 1 .L..t.,l-..~l.___._l......:.i-'""1 ,_..~.1--'-1 ...l.l_._l _ 
12504 E. Whittier Blvd. l·t Fllei!ili•Pnor-.& · • q 
~~hittier, CA 90602 !C !AID !0 j4 If e 4 5 0 ~ 1 ~~1;) ·_f.,tt v 0 .11:,_ \ 

12. Container~ 13. Tole! 1-4. l. 
Qua.,lity Unit 

WI/Vo 
Wa~cteNo. I I US DO'T Description (lncludmg Proper Stupping Nam{l. Hazard C!ass. and 10 Numbur) 

W1\f51E.J {M.J ~No. I TypO! iil'4,. . 0001 
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1\. Ha;H!li!12 Cod&$ IOC' WP.aloa lialad Above· 

a. 01 I b. 

I~ I· 
J. Addi!ionel Osscription'!l lor M&tetlals Usled Abotie 

A. - WASH THINNER 

~-------· --15. Spec1af Handhng Instructions and Additionollnformolion 

Gloves, goggles. Return dtums to customer. 
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OMEGA RECOVERY 
12504 E. Whittier Blvd. 

11. US DOT Oncriptian (lllclud!ng Proper 9lipping MaiM. Huard Claa, 111MS 1D Number) 

a. 

b. 

c. 

WASTE, FLAMMABLE LIQUID N.O.S., I UN1993 

WASTE, 1,1,1 TRICHLOROETHANE~ UN 2831 

c. · 

Gloves, Goggles 

GENERATOR'S CERYIFICATION: I heniby declare that the contents of this~ are fully end accuratetr deacribed abct~e by proper shipping 
name and are classified. packed. madled, and labeled. and are in all raspecta in proper c:onditiod lor transport by highway acconiing to apPlk:al:lle 
intematicnal &nd national ~ :eQUiatiOfls. · --

Ill am li large quantity generator. I certify that I ha"" a program ill place to reduce the volume and toxicity ot -sa• Qeft&fated to the degfee I have 
determill9d t:;, be economically practicable and that I have selected the pn~ctic:able method of treatment. s.toraQs. or disposal currently avdable to 
me which minimizes the pn~aent and fut- threat to human health and the environment; OR. it I am 3 small quantity generatOf. I have made a good 
laitll effort to minimize my waste veneratiOn and select the best waste mansgement method that is available lo me and that I can alfofd. 

CHS 6022 A (II 87) 

f.Po\ 87()()-22 'Wh1te )DF SENDS THIS COPY TO 
(AQV. 9-138) Prevlova 6ditiona- aoiiOfolo. To P 0 Bo• 3000 5ocrom~nto . G ?5312 
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Stat" ot Californoa--4-lealth and Wetlare Age· y 
Form Approvt <! OMB N:., 205~39 (Expor4!s 9·30·6R) 
Please not or .. e (Frr- ·'er.ianed far use on elite (12 aitch r tJetNflter) ~ • .I ..: • • ~ -IT 
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'~ I UNIFOAM HAZARDOUS 

~.,~!.~!~. ~:!!~.~~!! ... 
11 Generator's US EPA 10 No Manofest 

c,A ID 19]8 12 p I) iT p 'j{ ? I lt'ta' ~~ 
MAYONI ENTERPRISES 

0340 Glenoaks Blvd., Pacoima, CA 91331 
I 

ener&tor'< Pnon'l ( 818) 896-0026 
! ~ 
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Department of Health Sorvoca 
roxie Substances Control Divisto 

Sacramento, Calilomo 

Page 1 llnlormat1on in the shaded areas 
0l IS not requ1red by Federal law 

A. State Manifest Document Number 
:'l -, l'i f) .II '") 1 9 
(j : ~J () t4 (_ 
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C !AI1?121812IOI0111QJ!i21 
Transporter : Compqny Name 6 U~ Ef'A 10 Number c Statr Tr.:>nsporter"s 10 803Tf'( 
BE'"1 "J'ERBILT CH:EMI CAI.S, INC. I CihJDi21filli61fii612i41~ o. Transport!H's Phone ( 2~~) Qit2-Q668 
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7 Transporte: 2 Company Nall)e B. US EPA 10 Number E. Stale Transpe>rter'& 10 

I I I I I I I I I I I I F. Traqsporter's Phone 
9 Desoonated Facthly Name and Site Address 10. US EPA 10 Number G. State Facility'a ID 

OMIDA RECOVERY I I I I I i I I I I I I I 12504 E. Whittier Blvd. H. Facility's Phone 

Whittier~ CA 90602 ICIAIDIO 1412 i2 !4 50 0 l 2l~) 69R-o•,9i 

I 
12 Containers I 13 To:at 14 I. 

II US DOT Descnptton (l~ctuding Proper Shipping Name, Hazard Class. and 10 Number) Quantity Untl Waste No. 
No ! T~pe WliVo 

0 ! I Stal~b. 
NAll42 

I 
2] DOOL FLAMMABLE, COMPOUND THINNING LIQUID, I 

I 1?' DR I 
1 t~~~o G 

I I l I ! EPA/Other 

I State 
b I 

I 
I I I EPA/Other i I I 
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EPA!Otlter I I I I I L L 1 
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I I I State 

I I I EPA/Other I 
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J J j l I j I I I I 
J. Additional Descriptions for Materials listed Above t<. Handling Codas lor Wastes Listed Abcve 

a. b. 
A. -WASil THINNER ~ e>/ 

c. d. 

l 
15 Sp~cial Handling Instructions and Add1ttonal lntormalion 

GLOVES, GOGGLES 

1{~ + lA.rV\- "])'} ... 1..\.k:n.-.S +n c !..1 ~ -b--.. f:J- rt 
16 

GENERATOR'S CERTIFICATION: I hereby decoarc that the contents of tho.; consognmenr are tully and accurate!~· descrobed above by proper st.1pp•ng 
name and are c.1ass1fied, packed, marked, and labeled. and are in all resr.ects on p~per r.ondthvn for transport by h1ghway according to applicable 
mt'1rnalto<1al and national g<'~ernment regulations 

Ill am a large quantity generator. I certify fh\ltl have a program in place to reduce the iiolume and to~tCtly of wasle generated to the degree I have 
delermmed to be er.onomiCI!IIy practicable and that I have selected the praCticable method of treatiTient. storage. or dosposal currently avatlab:e to 
11111 wh1ch m1mmole~ the present and lulure threat lo human ~eallh and the envoronment. OR. if I am a sm;,li ouanltly generator. I have made a good 
I <11th ell•)rtlo mrnom•ze •ny was:e genera:1on ana select lhe best waslc mana<.Jemsnt nl!•lhod that ts ava1lable to me and lhat I can allord. 
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State ol Califonll&--+ieaH!l ar.d Well.,re Agency 
Form Approved OMS No 2C'~ 0039 (Expires 9-30-88) 
Please n:-:: or <Yoe. (Fo.m clesig!Mid for use on elite (12·Ditch ti'Oewriter). . Sac:raiJ!ento. Califomia 

~~ UNIFORM HAZARDOUS 11. Generators US EPA ID No. J Manitast 2. Page 1 J JntonitatiOJI i:\. iJ..e· a¥~~~~·;@ 
Document No 

WASTE MANIFEST C I A I D !9 18 12 0 0 rJ 0 V _l_ _lill_Ol_/,J of ~ is not required by ~~~~~lilw: _ . 

3 Generator·s Name and Mailir.g Address A. Stato Manifest Document Nulnber ' 
HAYO~H ENTE.U>RISES 87506680 10340 Glen oaks Blvd., Pacoima, CA 91331 B. s: ... re Geftenltor"a lD 

J, r.e"erator·s Phone ( 818 896-0026 c lA tn IQ 1B 17 lo In 17 In 17 11 I f-· 
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5 T:ansporter t Compan~ Name 

~A-~ ~'~l~~~b_ -v.r C. State Trallli!Ofter"• "iil0177.., 
BSimRBILT CHf1•1I CALS • INC. D. Tranapocter'al"hoee. (?1~\:l/.0. _"\1;.,;.~:< 

i 7 Transporter 2 Compan1 t4ame 8 US EPA 10 Number E. State Transpcitter"aiO 

I I I I I I j l li .1 I F. Transporter' a Phone 

9 Oes•onated Facll•tv Name and Stte Address tO. US EPA 10 Number G. State Fecility"aiD 

Jt-1EGA RECOVERY . lJlJ.llllllll 
12504 E. Whittier Blvd. H. Facility"s Phone 

Whittier CA 90602 JC lA ·D fl 14 r2 Q. f+ £ _ID_j])_ ~ ( 213) 69.3-0991 
j 12 Cootaine<s 13 Total t•. I. 

tt US DOT Oescr~pt•on (lnclud•ng Prope; Shipping Name. Hazard Class. and 10 Number) Quantity UM Waa19No. 
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A. WASti THINNER c. d. 

15 Special Handlmg Instructions and Addihonallnlormahon . 
uLOVJ::,;. GOGGLES. RETURN DRUNS TO CUSTOHER. 

It'. 
GENERATOR'S CERTIFICATION: I hereby declare that the contents of thos consognment are tully and accut"ately descnbed above by proper shipping 
natn~ nnd <liP class•lied. packed. marked.· and labeled. and are tn an respects in proper condillon tor l;anspon by higbway acccromg to applicable 
mrcrnat•onat and nahonal government regulatoons . 

.• I am a Iorge quantity generator. I cerllly that I haYe a program in place to reduce the volume aod toxicity ol waste generated to the degree I have 
determmed tel be economocally practicable and that I have selected the prachcabte method of treatment. storage. or disposal cun-entty-available to 

me whoct- momm1zes the presenl and future threal to human lleallh and the envoronment. OR. of I am a small quMhly generatOf, I have made, a good 
lao!h e!lort to m.nomoze my wa~le generahon and selecl the best waste management method lhalos a~taolable tc me and lh31 I C3n alford. 
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